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Data Consortium:Data Consortium:
Leveraging Kansas health data to advance Leveraging Kansas health data to advance 

health reform via datahealth reform via data--driven policy driven policy 

December 1, December 1, 20092009
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IntroductionsIntroductions
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Kansas Health Indicators Document Kansas Health Indicators Document 

UpdatesUpdates



Recent EnhancementsRecent Enhancements
(Oct(Oct--Nov, 2009)Nov, 2009)

 21 Indicators updated with recent data (2008)21 Indicators updated with recent data (2008)

 CountyCounty--level data added in the form of level data added in the form of geomapsgeomaps

for 6 additional workforce indicatorsfor 6 additional workforce indicators

 31 additional indicators now have multi31 additional indicators now have multi--state state 

benchmarks (State benchmarks (State geomapsgeomaps showing comparisons showing comparisons 

for all US States) for all US States) 

 See handout for detailed listSee handout for detailed list

All changes indicated in the tracking log below each All changes indicated in the tracking log below each 

indicatorindicator
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Recent Enhancements (cont’d)Recent Enhancements (cont’d)

 Continuing collection of indicatorContinuing collection of indicator--level usage statistics:level usage statistics:

–– Useful for dynamic, userUseful for dynamic, user--driven content managementdriven content management

–– Can help prioritize indicators based on interest to usersCan help prioritize indicators based on interest to users

–– Optimization of display to minimize “information overload”Optimization of display to minimize “information overload”

Further enhancements will be continually madeFurther enhancements will be continually made 5

Kansas Health Indicators – Monthly Usage Statistics

Month Visits Views 

May 174 348 

June 486 643 

July 747 1267 

Aug 712 874 

Sept 1181 1493 

Oct 1268 1587 

Nov 1605 2166 

 



Recent Enhancements (cont’d)Recent Enhancements (cont’d)
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Kansas Health Indicators – Most Frequently Viewed
(Analysis of monthly usage stats: June-Oct 2009) 
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PDCA MethodologyPDCA Methodology

Rapid cycle, Continuous Quality Improvement technique conceived by Walter 

Shewhart in 1930 & later adopted by Edward Deming

Plan – the process improvement steps

Do - implement the planned steps (initially on a small scale, if desired)

Check – the results.  Did it work or not?  Lessons learned.

Act – Adopt (Hardwire) or abandon the change or run through the PDCA cycle 

again
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Aligning Data Consortium Efforts Aligning Data Consortium Efforts 

with Other Initiativeswith Other Initiatives



9

State/National Level Initiatives of State/National Level Initiatives of 

Interest Interest 

 Commonwealth State Scorecard on Health Commonwealth State Scorecard on Health 
System Performance 2009 System Performance 2009 –– Hareesh Hareesh 
Mavoori, KHPAMavoori, KHPA

 Quality Improvement Plan for Clinics Quality Improvement Plan for Clinics ––
Denice Curtis, KAMUDenice Curtis, KAMU

 Kansas Healthcare Collaborative Quality Kansas Healthcare Collaborative Quality 
Summit Summit –– Kendra Tinsley, KHCKendra Tinsley, KHC

 Present on Admission Indicator Present on Admission Indicator –– Andy Andy 
Allison, KHPAAllison, KHPA

State Health Profile KHPA 3-09_Gianfranco.ppt
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Commonwealth State Scorecard on Commonwealth State Scorecard on 

Health System Performance 2009 Health System Performance 2009 

http://www.commonwealthfund.org/Content/Publications/Fundhttp://www.commonwealthfund.org/Content/Publications/Fund--

Reports/2009/Oct/2009Reports/2009/Oct/2009--StateState--Scorecard.aspxScorecard.aspx



Executive Summary:  Executive Summary:  

2009 Rankings2009 Rankings
 States ranked on 5 dimensions (# indicators within States ranked on 5 dimensions (# indicators within 

parentheses):parentheses):

»» Access (4)Access (4)

»» Prevention & Treatment (16)Prevention & Treatment (16)

»» Avoidable Hospital Use & Costs (10)Avoidable Hospital Use & Costs (10)

»» Healthy Lives (8)Healthy Lives (8)

»» Equity (24)Equity (24)

 Top 5 ranking states: Top 5 ranking states: 

1.1. VermontVermont

2.2. Hawaii / IowaHawaii / Iowa

3.3. MinnesotaMinnesota

4.4. MaineMaine

5.5. New HampshireNew Hampshire

 Kansas rank:  23Kansas rank:  23rdrd (18(18thth in 2007)in 2007)

 Lowest ranked state:  MississippiLowest ranked state:  Mississippi 11



Executive Summary:  Executive Summary:  

High Level FindingsHigh Level Findings
 Adult coverage decreased; Insurance rate for children Adult coverage decreased; Insurance rate for children 

steady or increased (attributed largely to SCHIP programs)steady or increased (attributed largely to SCHIP programs)

 Health care quality improved in hospitals, nursing homes, Health care quality improved in hospitals, nursing homes, 

and home health agencies (attributed to performance and home health agencies (attributed to performance 

improvement initiatives and increased public reporting in improvement initiatives and increased public reporting in 

Medicare)Medicare)

 Ambulatory care quality and care coordination did not improve Ambulatory care quality and care coordination did not improve 

and, in some cases, declinedand, in some cases, declined

 Differences between care received by highDifferences between care received by high-- and lowand low--income income 

individuals (equity gaps) are large both within and between individuals (equity gaps) are large both within and between 

statesstates
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KansasKansas--Specific Results:  Specific Results:  

Rankings by DimensionRankings by Dimension
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KansasKansas--Specific Results:  Specific Results:  

Ranking DistributionRanking Distribution
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KansasKansas--Specific Results:  Specific Results:  

Best RankingsBest Rankings
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 Best Ranking Indicators Best Ranking Indicators -- Top QuartileTop Quartile

–– Percent of Children who received needed mental health care in the past Percent of Children who received needed mental health care in the past 

year  (2009: 8; 2007: 28)year  (2009: 8; 2007: 28)

–– Percent of Medicare patients whose health care provider always listens, Percent of Medicare patients whose health care provider always listens, 

explains, shows respect, and spends enough time with them (2009 : 10; explains, shows respect, and spends enough time with them (2009 : 10; 

2007: 35)2007: 35)

–– Percent of Medicare patients giving a best rating for health care received Percent of Medicare patients giving a best rating for health care received 

in the past year (2009: 8; 2007: 12)in the past year (2009: 8; 2007: 12)

–– Percent of highPercent of high--risk nursing home residents with pressure sores (2009: 10; risk nursing home residents with pressure sores (2009: 10; 

2007: 18)2007: 18)

–– Percent of longPercent of long--stay nursing home residents who were physically stay nursing home residents who were physically 

restrained ( 2009: 5; 1007: 10)restrained ( 2009: 5; 1007: 10)



KansasKansas--Specific Results:  Specific Results:  

Worst RankingsWorst Rankings
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 Worst Ranking Indicators Worst Ranking Indicators -- Bottom QuartileBottom Quartile

–– Percent of hospitalized patients received recommended Percent of hospitalized patients received recommended 

care for heart attack, heart failure, and pneumonia care for heart attack, heart failure, and pneumonia 

(2009: 42; 2007: 6)(2009: 42; 2007: 6)

–– Percent of heart failure patients given written Percent of heart failure patients given written 

instructions at discharge (2009: 42; 2007: 16)instructions at discharge (2009: 42; 2007: 16)



KansasKansas--Specific Results:  Specific Results:  

Fiscal impact of improvementsFiscal impact of improvements
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Quality Improvement Plan for Clinics Quality Improvement Plan for Clinics 
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Kansas Healthcare Collaborative Kansas Healthcare Collaborative 

(KHC) Quality Summit (KHC) Quality Summit 



KHC Inaugural Summit on KHC Inaugural Summit on 

Quality Quality 

 Held Oct. 16, 2009 at Capitol Plaza Hotel, Held Oct. 16, 2009 at Capitol Plaza Hotel, 

TopekaTopeka

 Jointly hosted by KHA/KMS (KHC)Jointly hosted by KHA/KMS (KHC)

 Achieved goal of reaching out to >200 Achieved goal of reaching out to >200 

providers across Kansas incl. 77 hospitals providers across Kansas incl. 77 hospitals 

and 37 physiciansand 37 physicians

 Very positive evaluations from participants Very positive evaluations from participants 

reflecting need for and appreciation of info reflecting need for and appreciation of info 

sharedshared
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KHC Inaugural Summit on KHC Inaugural Summit on 

Quality Quality (cont’d) (cont’d) 

 KHC’sKHC’s focus continues on organizational focus continues on organizational 

structure and developments with efforts structure and developments with efforts 

ongoing to hire a Program Managerongoing to hire a Program Manager

 Project on influenza immunization of Project on influenza immunization of 

healthcare workers to be launched in 2010.  healthcare workers to be launched in 2010.  

Baseline survey being designedBaseline survey being designed

 Steering Committee strategic planning Steering Committee strategic planning 

session scheduled for February 2010 to session scheduled for February 2010 to 

further define and guide efforts further define and guide efforts 
21
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Present on Admission (POA) UpdatePresent on Admission (POA) Update
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Data Analytic Interface (DAI) UpdateData Analytic Interface (DAI) Update



Final User Acceptance Testing Final User Acceptance Testing 

(UAT) Underway(UAT) Underway

 Started UAT2 / PreStarted UAT2 / Pre--production validation production validation 

testing on Nov. 30testing on Nov. 30

 Preliminary reconciliations between DAI Preliminary reconciliations between DAI 

output and MMIS promisingoutput and MMIS promising

 Over 20 testers involved Over 20 testers involved 

 3 weeks of intensive testing involving 200+ 3 weeks of intensive testing involving 200+ 

MMIS and SEHP test case scenarios MMIS and SEHP test case scenarios 

 KHIIS test data files sent to vendor for KHIIS test data files sent to vendor for 

analysis analysis 
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DAI StatusDAI Status
 January 2008 January 2008 -- Vendor proposals reviewed (technical & cost) to shortlist top vendorsVendor proposals reviewed (technical & cost) to shortlist top vendors

 February 2008February 2008–– Vendor presentations and first round of negotiationsVendor presentations and first round of negotiations

 February 2008 February 2008 –– Revised cost proposals from all 3 vendors receivedRevised cost proposals from all 3 vendors received

 March 2008 March 2008 –– Site visits to clients of potential vendors (reference checks)Site visits to clients of potential vendors (reference checks)

 March 2008 March 2008 –– Best & Final Offers ReceivedBest & Final Offers Received

 April 2008 April 2008 –– Decision and Proposal sent to CMSDecision and Proposal sent to CMS

 June 2008 June 2008 –– CMS & KITO approval of vendor selectionCMS & KITO approval of vendor selection

 June/July 2008 June/July 2008 –– PrePre--JAD sessions with user groups commencedJAD sessions with user groups commenced

 July 2008 July 2008 –– Final Contract Negotiations completed.  Final Contract Negotiations completed.  

 July 2008 July 2008 –– Contract signed and awarded to Thomson ReutersContract signed and awarded to Thomson Reuters

 August 2008 August 2008 –– Weekly planning meetings commenced and are ongoingWeekly planning meetings commenced and are ongoing

 September 4, 2008 September 4, 2008 –– Work plan approved by KHPA and KITO; Execution startedWork plan approved by KHPA and KITO; Execution started

 September 30, 2008 September 30, 2008 –– Requirements gathering completed from all project stakeholder teamsRequirements gathering completed from all project stakeholder teams

 October 7, 2008 October 7, 2008 –– Data Summit to normalize all data sources into one databaseData Summit to normalize all data sources into one database

 October 8, 2008 October 8, 2008 –– Combined Requirements Review and KickCombined Requirements Review and Kick--offoff

 November 25, 2008 November 25, 2008 –– Requirements Summary Document approvedRequirements Summary Document approved

 March 4, 2009 March 4, 2009 –– Integrated data model approved Integrated data model approved 

 July 9, 2009 July 9, 2009 –– System Integration Test 1 Complete (3 months of data)System Integration Test 1 Complete (3 months of data)

 August 3August 3--5, 2009 5, 2009 –– Tester TrainingTester Training

 August 17August 17--29 29 –– System Integration Test 2 (3 years of data) and User Acceptance Testing 1System Integration Test 2 (3 years of data) and User Acceptance Testing 1

 December 2009December 2009-- User Acceptance Testing 2  ongoingUser Acceptance Testing 2  ongoing

Anticipated launch dates:  MMIS/SEHP Anticipated launch dates:  MMIS/SEHP –– January 2010; KHIIS Integration January 2010; KHIIS Integration –– March 2010March 2010
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DAI DAI –– Report IdeasReport Ideas
 Medicaid/SCHIPMedicaid/SCHIP

–– Five years historyFive years history

 State Employee Health ProgramState Employee Health Program

–– Five years historyFive years history

 KHIISKHIIS

–– No initial historic data load, but accumulated over timeNo initial historic data load, but accumulated over time

–– Legacy data will be stored on KHPA SQL serverLegacy data will be stored on KHPA SQL server

Consortium members are invited to suggest ideas for analyses using 

the cross-database capabilities of the DAI 

Example:  Cost and volume driver comparisons between Medicaid, State Employee Health Plan, & KHIIS
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Data Consortium Agenda Data Consortium Agenda --

Advancing Data Policy Advancing Data Policy 
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Data Consortium ChargeData Consortium Charge

 Make recommendations regarding the scope of the Authority’s 
responsibilities for managing health data;

 Recommend reporting standards and requirements for non-
programmatic data owned or managed by the Authority;

 Craft data use policy recommendations governing access to 
health information by external users;

 Recommend empirical studies and evaluations supporting the 
goals and objectives of the Authority;

 Provide input on health and health care data initiatives in other 
organizations and agencies;

 Develop recommendations for public reporting standards for 
consumers, health care providers and other health care organizations.

To serve as a multi-stakeholder public advisory group to the 

KHPA Board with the following specific responsibilities:
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Reporting StrategyReporting Strategy

Description, documentation

Initial policy + Consumer application

(understanding)

Data & data policy  development

2nd stage policy + Consumer application

(choice)

Description

&

Documentation

Policy &

Consumer application

Data development
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Today’s Focus Areas:Today’s Focus Areas:

1. Health Professions Workforce Data1. Health Professions Workforce Data

Workgroup Update Workgroup Update 

2. KHIIS / Private Payer Market 2. KHIIS / Private Payer Market 

Developmental Draft Report Samples  Developmental Draft Report Samples  
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Health Professions Workforce Data Health Professions Workforce Data 

CollectionCollection

http://www.khpa.ks.gov/data_consortium/Health_Professionshttp://www.khpa.ks.gov/data_consortium/Health_Professions

_Workforce_Data.html_Workforce_Data.html
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Health Professions Workforce Data Health Professions Workforce Data 

Workgroup UpdateWorkgroup Update

 First workgroup meeting held November 6, First workgroup meeting held November 6, 

2009 in Topeka2009 in Topeka

 Attended by 22 reps from 13 organizations:Attended by 22 reps from 13 organizations:
»» 5 licensure boards (Healing Arts, Nursing, Dental, 5 licensure boards (Healing Arts, Nursing, Dental, 

Pharmacy, Health Occupations Credentialing)Pharmacy, Health Occupations Credentialing)

»» 2 state agencies (KDHE, KHPA)2 state agencies (KDHE, KHPA)

»» 6 health organizations6 health organizations (KHA, KHI, BCBS(KHA, KHI, BCBS--KS, St. KS, St. 

Francis, KAMU, KAFP)Francis, KAMU, KAFP)

 Complete membership list at: Complete membership list at: 
http://www.khpa.ks.gov/data_consortium/Team%20Membhttp://www.khpa.ks.gov/data_consortium/Team%20Memb

ers/Health_Prof_Workforce_WrkGrp.pdfers/Health_Prof_Workforce_WrkGrp.pdf
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Health Professions Workforce Data Health Professions Workforce Data 

Workgroup Update (cont’d)Workgroup Update (cont’d)

 Goal:  Goal:  To review current Kansas licensure data, identify To review current Kansas licensure data, identify 

gaps, and determine how best to obtain additional data gaps, and determine how best to obtain additional data 

necessary to support statewide workforce planning while necessary to support statewide workforce planning while 

minimizing the cost/burden to providers and associations minimizing the cost/burden to providers and associations 

for collecting it.  for collecting it.  

 Presentations to attendees:Presentations to attendees:

–– Overview of Licensure Database (KHPA)Overview of Licensure Database (KHPA)

–– Benefits of HPSA/MUA designations (KDHE)Benefits of HPSA/MUA designations (KDHE)

–– Physician and Oral Workforce Study Physician and Oral Workforce Study 

Recommendations (KUMC)Recommendations (KUMC)
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Health Professions Workforce Data Health Professions Workforce Data 

Workgroup Update (cont’d)Workgroup Update (cont’d)
 Needs assessment:  Members discussed workforce data Needs assessment:  Members discussed workforce data 

needs from various organizational perspectives and offered needs from various organizational perspectives and offered 

input on workgroup strategyinput on workgroup strategy

 Workgroup members will continue to communicate needs Workgroup members will continue to communicate needs 

offline through a worksheetoffline through a worksheet

 A table of all data currently submitted by Boards to KHPA A table of all data currently submitted by Boards to KHPA 

will be matched with needs to identify gaps (additional will be matched with needs to identify gaps (additional 

workforce data elements needed)workforce data elements needed)

 Other state initiatives (NC, CA, FL, TX, HI, etc) being Other state initiatives (NC, CA, FL, TX, HI, etc) being 

studied to select optimal workforce data strategystudied to select optimal workforce data strategy

Two more meetings planned to culminate in presentation of Two more meetings planned to culminate in presentation of 

recommendations to Consortium and KHPA Board in recommendations to Consortium and KHPA Board in 

March 2010March 2010
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KHIIS/ Private Payer Market ReportsKHIIS/ Private Payer Market Reports
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KHIIS Developmental Draft KHIIS Developmental Draft 

Report SamplesReport Samples

 Utilization and Payment Statistics by Diagnosis Group Utilization and Payment Statistics by Diagnosis Group 

and Age (2007):  and Age (2007):  

–– Summary Table Summary Table 

–– Graph Graph –– Total Charged and Paid by Diagnosis GroupTotal Charged and Paid by Diagnosis Group

 Private Insurance Market Statistics (Form 100 Private Insurance Market Statistics (Form 100 

submissions to KID, 2005submissions to KID, 2005--2008):2008):

–– Summary TableSummary Table

–– Graphs Graphs –– Market share as a function of timeMarket share as a function of time
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KHIIS Developmental Draft KHIIS Developmental Draft 

Report SamplesReport Samples
 Outpatient  Rehabilitation Therapy Services  (2005Outpatient  Rehabilitation Therapy Services  (2005--

2008): 2008): 

–– Tables and comparison with MedicaidTables and comparison with Medicaid

–– Graph 1: Unique ClaimsGraph 1: Unique Claims

–– Graph 2: Unique Billing ProvidersGraph 2: Unique Billing Providers

–– Graph 3: Unique ConsumersGraph 3: Unique Consumers

–– Graph 4: Net Paid AmountGraph 4: Net Paid Amount

–– Graph 5:  Change from Previous YearsGraph 5:  Change from Previous Years

–– Graph 6: Net Paid per ConsumerGraph 6: Net Paid per Consumer
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Open Discussion &Open Discussion &

Next StepsNext Steps



Future Meeting Dates Future Meeting Dates 
(Tentative)(Tentative)

 February 3, 2010 (Wednesday) : 1February 3, 2010 (Wednesday) : 1--4pm4pm
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http://www.khpa.ks.gov/http://www.khpa.ks.gov/


